. Mo, 300
. 10.48

THE DIVISION OF
o MAR 24 jo59

318,

HEALIF UF MIaUUR

STANDARD CERTIFICATE OF DEATH

12545
State File No.
RIMARY REG. DIST. NO. I_QO_S. Rmulrnr s No. _.35 § A~ A

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESI!DENCE (Where dycessed lived. 1f institation: residence befo.s
. Y . < ! d .
a. COUNTY ' a. STATE Mi ssouri b. COUNTY sdmission
b. CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouskde sorporsts Hruite, wrise BURAL and give townahip®
TOWN  St. bouis TOWN St. Louis 2/ §/ 7
d. FULL NAME OF (1f sos ia houptwal oz | iva sireet add, or losatlon) d. STREET (11 rural. give kocation)
TAL OR . DRESS
INSTITUTION 4918 Tamm Ave., ] 4918 Temm Ave.,
3. NAMEOF s. (First) b. (Middle) _ e.,(Lm) 4. DATE (Menth)  (Day)  (Yean)
{ Type or Print) Clara Winkelman pearH March 6, 1953
5. SEX / 6. COLOR OR RACE | 7. M@IED EIE‘\’I'ER MARRIED, 8. DATE OF BIRTH o 9. AGE un n;n ; vr |£ o UNCER U RES.
) birthday; on Houre | Mha,
Iy i Haowed — “73-|Jan 30, 1864 % | |

10a. USUAL OCCUPATION (Otwekind of work

10b. KIND OF BUSINESS OR IN-
M@Tnnﬂd-uﬂuﬂhmﬂuﬂnﬂ) DUSTRY
Nil- -

LB BlRT_Hm {Civy und State or Fereign Country} iz Cﬂrlz%ﬂ?[ WHAT
St. bouis, Mo. ’/ TUgR,

13b. MOTHER'S MAIDEN
Mathilda Herz

130, FATHER'S MAME

Jacob J. Judell

NAME

14, NAME OF HUSBAND OR WIFE
| Robert Winkeluan

16. SOCIAL SECURITY
NO.
No

(Yes, 0o, or unknown} | {1f yes, rive war or dates of service)

15. WAS DECEASED EVER IN U.5, ARMED FORCES? |
No

77, INFORMANT'S SIGNATURE OR NAME _ ADDRESS
Mathilda Winkelman, 4918 Taam Ave.,

-||. Enter only onemuos per

‘|| az heart faflure, asthenta,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne ter {a), (b), and () PIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mdorbid conditions, if any, ﬂﬂﬂ
risz to the above conse (a) ing
the underlying couse last

*This doas nol mean
the mode of dying, such

ee. It meanz the dis-

MEDICAL CE TIFICATION

DUE TO (b} _@_@Mm
DUE T0 (0 M/M e [,;,

INTERVAL BETWEEN
J| OMSET AND DEATH

WP Ry

case, Infury, or complica-

tion thieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
reluted to the disease or conditlon couring death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ) e T e :
, . ves[) wo
21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY sz, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE houmw, farm, factory, sirvel, ofies bldg..et0) .
HOMICIDE —_ _ .
203, TIME  (Meak) _ (Dss) (Teart (Bwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY " o | "womn L] "% wosk 3 3l X
2. [ hereby cerfify that 1 the deceased from ., 19 , lo , 16, that I las! saw the deceased
alive on L12¢ 4 852, and that death occurred at 4330P  m., from the causes and on the date siated above.
. 51 RE/ (Degros or title) zab ADDRESS % | Z3:. DATE SIGNED
@%L M _ M”\

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY

24a. BURIAL, CRE|
Removaf

March 10, 19;3 N0ak Grove Meusoleum

OR CREMATORY ’ ‘ TION (Oity, town, or county)

(State)
; Louis County, Mo. ‘

DATE REC'D BY LOCAL | R 'S SIGNATURE

WAR 9 1955

wd WA

FUMERAL Dln;cTO! l SIGRATURE ADDRE 83
Hoffmelster Colon;aal Mortua%

-2

(Licensed Embalmer's Statement on Reverse Side)



Dr. C, G. Jungk
2278 So. Jefferson Ave.,
GR 4216-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... : , Student Embalmer Mo.
working under my persona! supervision.

Student rereeseaseeaseseiiatissesosessaee . Si@ed._.%.__- L __{%ﬂ?rz aéb\
Student balmer .
- ’ ifenzel Embalmer No ’?67 9

' . ' P. 0. Address 2475 T oty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofaply with

the above c?nstitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so. stated above. e




